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The Forgotten Staff: ,WhO Cares for the Care Givers?

'Forgotten Staff ,o

1 ..

'. 4 '
-,7 . . A

In creating the comprehensivelcommunitymental health center to assume
. .

.
1

.

'responsibility for service delivery in the United States (4, 5) a

major legislative goal was4o establish agencies that
4
weee.

---4... c 4ta.
.

,
. -. ,

..
.

geographically closer and more personally responsive to the client/consumers
. ,

'511.

withina givencommunity. This was a reflection of the trend of the Sixties

which witnessed a decentralization of numerous programs, organizations, and

A
institutions as evidenced by more local. (community). control of schools,

governmental organizations and mentall health agencies. The movement towSrd,,
.

community involvement'was a reaction against a growitig sense of ,powerleSsnesst

depersonalization; and bureaucratization among the pogulIce as control'of

oni's life movediqncreasingly away (geographically, politically, and inter-
.

t personally) 'hot one's sphere of influence. From Future Shock to the
4'

Sunday supplements, this social upheaval has been repeatedly documented.

Within this.contextthis.context a major atm of 'thee comprehensive community mentallealth

center. (CCMHC) wt to'be more accessible, available, and affoidable%to son-
,

sumer. needs than
. .

care (hospitals,

might agfee:that

othet existing and/or alternative sources of mental health

chgd-guidance clinics, private practitioners). While. one
. ,

some progress in this domain his been made','.it is interesting

to note that there was no legislativeconcern fo'r, nor programmatic investment
-

in, the care giviers of mental health service who continued to suffer the slings

and atrows of alienation (poor morale). It is our belief that the quality of

"mental health service delivery is limited by a lack of. the system's responsive-

ness othey_rolers of

3
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* Ey thei"sitem" we meat legislative financing and philosophy, administrative

priorities and practices, and the attitudes atd.behavior of front linestaff.

Simply put,,melltal health staff, especially direct service staff, are often

neglected. In the long run by not taking into account the "rirtal health"

. ,

needs of staff, we hypOthesizesuch neglect results in lowmorale, which can
0. .

inhkbit staff productivity and involvement. This in the long run could de-
.

crease the quality of- service tothe citizen Consumer.

. Our sense isthat the neglect of rental health staff is widespread.
.. ,

. .

..4
, .

.

While we believe our experiences (and'many other with whom whave dis-

4.

cusped the issues and problems presented herein) are not untypical of the

state of affairs prspent in any mental health agencies we do not as yet

have "hard" data to support,our discussion (we are now collecting data
,..

.

- -,

aimed at doctmenting this). Thus we view th'e pre.sett endeav# as an-orien-
,

P- . ,
,

--. i
. -, .

tation to the kinds of problems that exist in at least some =HM's and which

might,lbe present more.'generally, it others.
..,

,
. .

, The basis for this orientation gdes beyond our own expeiiehces with and
.

a
I

0.

thoughts about, staff morale. Industrial and organizational research
.,. , .

(see'7, 11, and 12 for extended.
,',, i..

N1 4. t'.

..
d

'

discussioni) over the°past 25 Years has focused extensively-on job satis-
,,

' faction, proddctivity and the relationship between these issue's. While
/-

findings are varied and complex -there doeitot appear to bja direct consis-,
. .

,./

tantly demonstrated relatidhship between morale and prodUctiVity. }lawyer;

research does indicate a clear relationship between the internal:function:it:4

(i.e., 6sk and role definition, group cohesion, channels 0 communication,
... _

1 . (

etc.t), of at organization and employed satisfaction. l'hus, goOd.staff hnrale
.

. C.' .
.

.0
is predictive of effective internal agency functioning. On this basis'alone
.

.....--
. .

. .,
the'importance of attention being diredted to the probemfrataff morale at'.

. -

. .

CCMHC's is clear-, Should there prove to:be arrelationshipbetween staff '.

4
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.

satisf fid quality service delivery the issue of morale takes on
. ,

46

at.we 5,4p11,focus upon herein is: (1) a discussion of the theoretica#100l-
.

,-impor ance of attending to staff needs; (2) descriptions of agenies,demon-

$
strat ng !igood".and "bad'.' mental health practices for staff heir, con-

even reater

segue ces for service, delivery; and (3) suggestions for improvi g staff

morale and agency functioning. .
.42 .._

- ..

q
* ''A final purpose is tolrovide(in overview of what we perceive tq be

i.
.

-an important_probleethat iiqf lead to evaluation and intervention pro-
..,.

J

grams aimed at: (1) 4sessing the morale of the staff. at mental health

/

agencies, and delineating More empirically the factors that determine good

morale; (2) determining the - relationship between morale and internal agency,
. "

functioning as well as the quality of service delivery; and (3) implementatiOn .

\geared toward improving staff morale and determining the effeet of this op

agency -functioning and service delivery.

What do we mean when we say that staff needs are neglecte'd, and" why
,

'should ti1is be important? We shall:first focus on thi3 latter..

Mental H alth Staff: Why Bother to Remember?

hesis is this: When the needs of any significant aspect of:a

system are not batisfied"that system will not function maximally. If a

community is ri4den with political corruption'or'physical deterioration,

involvement (Llocal citizens with each other and in community affairs will

be lessened, and the quality of life in that community may suffer. When

even one member in a famil51. is isolated or scapegoated this is'anindication
4

that the entire family,is,7troubled. If an ihdividual is continually .

"represEiing" his.or her aggressive feelings, or.any sugnificant aspect of

their personality, such -needs will go' unsatisfied and-phereby limit the

lierson's overall functioning. Similarly, if we 'conceive 'of a.mentai health

r '
.

J

.1 }
I . if

4
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cefter, itself, as a system which can be conceptualized ther esgn

interplAy of individuals; asa family, or as a n mud y, then we must-

accept the importance of taking the needs of all aspects of that'system

.into account, if the systereis to function Up-to ita,pbtential.

As Warren ( 13 )points nut, a social system must be aware.cif and
t4

e fT u. 0 4

devote time to both'its external and intobirnaI functiont. A mental health

(

agency clearly focuses most of its energy on .its external, service on --

entecl tasks. Such'service (psychotherapy, consultation, etc.) to individual

,o
consumers and other agencieg within the community define the'external func-1

tions of the mental health agency. But what about a system'e'internal

tiogAig? As Warren ( 13 ) 'stresses, in order to adequately perform such, goal

direCIedexternal functions, the internal requirements of a'system must be

.mAn'tgined. What then are the internal functions of a CCM&

, N

Aw

r

0f

1.
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.

Fdrhaps the .primacy internal fUnctiOno-it any vganizatiowand

the-major fOcus
0
ot''odrdi'SCussion here qoncerns the issue of. sta'ffe.

morale and,job satisfactipa. We

-
.

diiferdnt conceptual fraiewatkst

teraction theory, and individual

Will discuss this issue from these.

, A

SoCil sy4tem theOrY, family in-
.

personality theory;7.:so,as to stress

the thedretiCal validity and importance of staff sirisfactron.' Then

our disCussion will turn, td Our own eXperiences in mental heal.th
-

settings to Illustrate more - pragmatically the.impoltahte of staff
. .

needsjp.the functioning of auagency.
. "

Historically, there has been much concern with interaction both

4

- '

r,
*
among and within social ayst/ems'(6, 8, 9),

For example, Homans (6) differentiates,a system
4

in

terms of task functions and mfintenance functions which.

. .,

closely with Warren's ( 13 ) external and internal functiork
.

. Main-
.

..^ . .
y

''''' tenance functions involve the influence of the social and worIC''rela-

correspond

tionships of an agency's

their tasks. .Simplyput,

toward each other
:N.

do their jab.

What is most

staff upon their effectiveness in performing

the more positive feelings they develop

and the agency, the. greater will be their ability to.\

- C

clearly and ,consensually recognized is that the i terns

mechanisms of a system must not be neglected by the Systemeionetbers.

o r.

'

,
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. aten-times when viewing an. organization from
., ... C
/ .Alscussion focuses on the may 'facets of'task

...
n n

. .

.

of system making profit, or providing a seYvice. 'Herein,we
,: .

sisem to.sys a
. . ,____

4
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5
. :

a s§stem theory viewpoint the

i.e., the relatiooehip.

ehobse to focils upon maintenance (internal) functiOns. When viewing apmental

,

health agencyas a social system we must,..therfoie, consider the extent to
v

.

.
4 .

which maintentnee functions tre being neglected'. Who"paysattention to staff' '

.
.

needs tnd,feelingsT We-do'not believe that staff can meet task functions:
t

.. .,
' ..

..1. .
. .

',

i.
maximally without time and support to "keep their own house In brdern.

.%)

Yaihfn the frameWork of-family'inteiactiOn theory (1, 3, 10)

the family is. usually conceptualized as an inter-

dependent syStd6: Family theory, more directly than social-system theory,.
I '

empha4zes.a balanc9cor homeostasis in underscoring the importance of 'every
0

part (individual) of that System in contributing to its proper maintenance.
.

/ For 'example, Ackerman ( ) points cut How the "scapegoat" serves the 'function

-ot bei the:repositOtY-ofall the family's discontent. But without that.

_ .scapegoa

tions'an

the family would be forced to find another outlet for itafrustra-
,

,

disatisiactions.. If one were to intervene in this systemy one would '.

try to r difribute the sources-of discontent and conflict ;more equitablyand .,
e.,

appropriately amongbt all the famgy Aleibers. In other words, the focus Would' es

be on how the system collaborates insetting up an unhealthy environment
.

rather than on a particular individual.. Once again the emphasis is on the

.ntiractionist nature of the system. in which everyOne affents an is affected
a

by everyone else.).

To'use another family analogy, let us consider a "typidal" familYwhere

pafents are exPe*ted to provide children with emotional,e4port. Similarly
:

in an agency, the therapist provides this to a client. In-A family _whewmom
'

A

,;, %/c'.

.4
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4.
, and'dad give only to'stheirlchildren and not to each other,or more generally

.

have some difficulties in their own relationship,-' dissatisfactions and
. \

. frustrations often arise. :Analogously, Ana mental health center might
.

.4. .
.

not the same bet the case? The staff's constant giving to clients and in-.

ability to."give" or to at least resolve interpersonal difficulties may
--,. iv.

resultin less' than optimal sdrlAce deli.7:re4.''
- L,

,..

.

'It is also more than coincidental to note-that as in a less thin

.

"healthy" famil ,'members of a staft.of a-VCMHC rarely spend enough time

doing some ofethe things which might propogate a healthy system, i.e.,
.

.. .

talking'with eeiti otherlinfdrmally, being supportive of one another; con-.

sillting amongst themselves, working through interpersonal dissatisfactions,

and,the like. A" health 'agency staff can and'should in some sense

be seen as a family unit. Such a view again highlights the impOrtance of

.

meeting staff needs. We ell, as mental.health'workers, know the consequences
11.

.. k
.

. within a famil55when'individual membgrs feel left out and unattended td', This
-t. ,

. ,

.

,is precisely i!;lhat'we'See to be the Cage based on our' experienqes.with several.

,,,,,

.

.
mental health Agencies, Staff are often negletted and unattended to themselves:,
. .

.
,

et0
-.

'.A alrd and final way of looking at mental health agencies is the morek .

.

- . 4 . L . * , - \
, . ' . o

:i4c*,-
.., traditional'individual'perdpective. Starting with Freud, mosrpersonality

I .
, ,,J...-

theorists while acknowledging the influences of the family and to a lesser.. .,
, , .

. . - . - ,

, *tent the social sydiein, tdnd to buildtheir theoretical con-Captions around
"c\---,

- - _
.

:

the individuil himself; witness the Diagnostic and Statistical Manual of the

1
Ameticanydychiatric Association .Furthei,,within most'61eoretZcal systems

, ,r
,

from.psychoanalytic td behaiorail there is some agreement as to theimpqrtance
..,

.

.

.. -
of certain b'asic "truths" in living., All thearies concur that to be healthily

, . . . /.% .

.

alive means-to be aware of an act on as many of-one's feelings as possi4e
. 6.f ./.

)

A'" 5
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'

and to -have 'these actions prbduce positive consequences., In other yords,\to
. , , .

,take a gestalt point'of view, mental health can be generally conceived of as
.

the extlresbiOn and gratpfication'tb some degree, of all, or most'df, the

various facets and needs of an

Many men$011 health centers

virtually ignore onp aspect of

individual's

place little

their "self"

personality or "self".

emphasis upoeand in some-cases"

, i.e.; their staff. And to,the

,extent that any part of this : "self," '(family, mental health center, or

;'
.

community) 'system; however one chooses
&

to ;think of it, Is, neglected, the,

...*..

entire "Self"'suffers. 'What, then, are the needs of °a. health staff
,

and,ho/ are they being neglected ? - It is to this question that we now turn:

Staff Needs: Once Remembered and Once Forgotten

What.are the heeds of a staff at a CCMHC? Thereis nothing mysterious

about'the answer to this question. Like anybddy on any job, tental'health
a

staff, need recognition, sloport, and enjoyment.. By 'recognition we mean

economic remuneration as well as interp'ersonal,feedback froM superviSors

' and other staff for a job "well done": By support we are talking about in-
0

service training,_ staff development seminars, and the opportunity to engage *

in co-therap34 ,Under enjoyment we would include (beyond satisfaction from

working.with clients)- the opportunity to.socialize with other staff, and the

freedom to pursue personal interests within the job, setting.

We believe these job needs are of particular importance in a mental health
.

.

setting because .of the nature, of the4Jork itself. We have found that the demand
t

,.. - ,
r

. . ,

Of a high caseload, long hours, and an often chaotic work situation is many

times the normlor_a mental health professional: -1.i.ost'professiOnals would agree

that doing psychotherapy is both a demanding and gratifying activity: 'Staff need

1

.

4

s

.

10

1

r



4.4

Forgotten Staff.

. 8

-`

the time and the milieu in wyich to ventilate their TrUstrations as well as

t
.

share their joys. We have found that there is 'a consensus among most mental
. i . ,,e .

s . .

bealth.,professionals that to be' effecti,vd with one's clients oAe must be
a

.

.
satisfied to some degred,wi0 overall ,job eonditionS. This attitude is

consistent with the rationales prevIously'ilidstrated and Stated; that,social
. .

- .

systm;, family, aneindividual perspectives'are'relevant in understanding'
4 . '. .

_ ; . .
'' IL the internal functioning of a mental healtn'agency.

0 D

. .

The delineation of three major areas of staff needs (recognition, support,
.

and enjoyment) comes from our experiencea,with both a university based psy- .,

1--.:\ . . ..

;
.

,
,

chological clinic and a community based compr6hensiVe mental health'center.

. .*,

We would like to illustrate how these needs are dealt with differently.in
'

.

thetwo centers and the consequences of this for both staeril'and client.,
1.

.Briefly, the psychological clinic.is located in.the department, of psychology ,

of a large mega-mersity.
,

Its purpose is to train clinicallpsychology grad-
, 4 -

uate students and when;service load becomes heavy referrals are made to

other agencies rathef than over - extend` its therapists and staff. Its major ,

.

focqs Is long term psychotherapy, often more'than one year, for families
.

and individdeis.in a variety of treatment modalities. Each case receives

close scrutiny in all phasesincluding intake, therapeutic work, and termination.
sit

4r9 1 a staff perspective coMmunination between therapists is encouraged

i
fttrmally'throligh grodp .supervision; seminars, epse presentatioAC as well As

informally in Ithe4lounge and staff offices. A basic characteriaticpf tk .%

°.
, .

`agency
.

. .

is an undvstanding that ;its focus is pn serving both clients .an .

,, .

staff. For ,cample:I11p/sharingoedifficult administrative and therapeutic
.

_decisions by staff collectively has beneficial effects forlboth care giver

t

nd,receiver.:

.
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..4°-Staff feel less isolation, More support and iho.rtased saisfactial as a ..:-.. ..

- .
. i- .

.result,of doing, a better job, while ckients-benefft from increased-input into.
..

-
issues affecting their treatment in a direct fashien

)
and indirectly/ from

°
receiving service from a'professional Whose own needs_are being attended tq.

, .

One case stands putids an illustration of the arbOve issues. This was

a case involvingseVeral, therapists and two families seen over a period of
. - 4 .* 4

-'four year's. The original clients,'a family consisting `of a mother and

three young cnilftenwere seen in Various treitment.modlities

.

Psychotherapy, family therapy, and finally indtvidual therapy for'the mptlwr

by two-therapists conjointly over a two year period.,- 'Toward -the end of.

4

indiVidhal..treatment_the mother becaMe involved with and eventually Married

. a man who retained auatody of hia children following nia recent divorce.
.

. : .
He was seen at,the 'clinic by a third therfipist in both short term individual .". . ,

therapy and then, with tne.motner, as couple; Following some time the,
.. e

. couple, then Married,'were seenrby two other therapists in a couples group.
.

.
. ,

.

The clients continue to maintain contact with the agency via an occasionl -.

4 ' . .. ' . V 1 ..
"booster shot" interview. Thii was a case involvingmany major. crises and

,
..,

. . .\life changes, both*for the addlts and calarea includihg divorce, remarriage,
0 . A . . a

.

4

.

ancr.the construction of a new family, as well'aa,other more longetandihi

. .

,
.

% . ,

intrapsychitnd interpersonal issues, The main point is that a lot of
, -

- - ttherapists' were involved with a lot of,peoPle in II- very ;interconnected -way,tercodnecied-way, "",....,.
,

.
.

.over a long period of time. , 0
. 4

° ,

, r zo.
... e

What werethe features unique tethe clinic that'maintained this theraT.i
.

:..... .

. , .

4;
. .. peutic todtact?' The clinic staff was able.tohelp these people by providing

continuity and flexibility of treatment.. These :extended and varied involve-
,

b °.
.. Pent SI came abOut be-cause staff, moreso than in the community iigenay to ',IA'

. .

t .

discussed-beiowtAdd the opportunit to:' ay afiOw the Alen-tato proceed-,# ,

.5.

. .

, ,.

12
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at their own pace without pressures to terminate because of heavy intake, or

caseload responsibilities; (2) discus's at great length0among themsd1;es the

crucial issues involved idtreatment including client dynamics-and inter- ,
.

vention strategies suc h-as the transfer to new therapists aial` the inclusion
-

of a new family; and (3) receive support during the difficplt phases of

treatment by Way of training to provide intervention in the several,moLl-

41Ifies necessary to"etfpctiely manage the case. For example,:;be mother''. ,

who hed initially resisted any .direct involvement.in treatment which,
,

necessitated individual lberapy for her children, gradually developed enough

trust to inciJide herself in family therapy.

'We view the above case as an illustration of the kind'of quagfy of service

detiverythai'can occur.if an agency attendsto the needsof'its staff. ,In

contrast,ontiast, let lit now look at the more "typical" state of affa cs in mental
f

_,. . .

health: service oriented cc:immunity agencies.. While
ol/

we understand that"not
'--Pesir

....,.

all :CMHCs are beset with problems op the siiie, ,scale,as the. one to be dis-4.
.

..7'
' ..i

"cussed we' believe' that At demonstrates,the'kinds of difficulties than :afflict.

many CCMHC!s,

J
In-comparison to the aforeRen5ona-.ClinIc our local CCMHC serves a

catchment ard4-of 200,000.. High coimunity-demands for` 'service are increasing

with resultant pressure on already overburdened'prefeskonal staff: -A

.

typical worker might have as many as 80:active cases on an outpatient load,

They are required t6 tnterviewthrge new--intakes per weelCand make disposi-
,

tions for them, In addition, paperwork and meetings result in even more

demands upon staff:, bur perception is that staff at this agency find them-'

selves now at a Vol.& of low morale due not only to excessive work requirements
. ... .

4
4116'400*.:b!Atthe ladk of reoldguition, support, and enjoyment. We would like to add,

.1.1i2-,
I

..,

though, that heavy work iiipds. and busy schedulek do not inthemselves lead....,,
.

,

. necessarily to low staff morale dlthough they may be a contributing factor.

3
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'.While these pressuies.

.

can be alleviated by additional economic resdurces
. _

*
,

.. ,

...".'` 4

we would still cqhtend:tg-a-t would only be halDAhe-adswer,

,,
.

. -
.

.
.

.

' The other half concernstthe more.interpersonal.aspeptt a t ` e".10,1'
- ... , ' J `' : . .. - ,

' 0

9

. To be specific, besides low economic'compkrISatiori df,staff; we fnend the !.

. , , - ' , ,
following areas,of neglect: .(1) staff seemed td receive minimal positive e

r

.'9.

feedbackfor the amount of work accqiplished. We believe this is in part

a teflection of the fact that supervisors and other staff do not-have the .',.

. . , ,
;"

time to even know what others are doing; (2),anorrolary to this is that the, :

-staff are 'often uqable to discuss difficult cases or issues amongst'them:

.

rig

.. ,

'selves; 0) there.seemed
v
to
(be

little time or emphasis on staff purely: ,

,.

.

personal interests or developing themselves profelsiVnally. Even'a weekly

outpatient staff meeting was absent in this agency.

i

0

Woven within these interpersonal issues areobvious economic components

.

that if-changed could improve the situation. However,_it is our obsekvaiion )

that this would only 'be a first step and that internal maintenance functions '
,

.- ..

would not automatically be taken care of because there was more money. ,

e .,--
Administrators and staff would have to make conscious decisions.to actively'

..
encourage and. build in.the.recognition.-,. support, and anioyment we consider

... :,

so important. Even well paid staff with free time can be disgruntled,,
.... t

. 4

isolated and unhappy. Witness the old television program'"TheZillionaire",
/ . -

if

..

which dramatizes this dilemma well. A million dollari was given to h new person,

each week with the idea of seeing how that affected their olives. The result

was frequently le s t'ban the 'agood life, nd
,

always the road was beset' with

problems..
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In .closing our discussion of theforgotten.staff we would like to focus
,

on'an erisode which'involved'neithei economids nor service (client) oriented °
. .

-. .,
.

issues. We miew this at a clear example of an interpersonal problem which ...-

if left unattended to Could have led to a considerable degree of tensionand
.

..
, ,

disktisgeiion within the agency in question (or in any organization with a

,
..

.".... -

..

comparable set of Circ tanceS); which might have had a.deleterious effect
:

on the quality of service delivery.

/

In.thepsyChologICal. clinic referred to previously a change of d&tectors

,

recently tookpIace. One' result eqf this was that; were experiencing--

many of the symptomS%a child might feel as a result of the divorce of his

parents and Subsequent remarriage, i.e., hostility, withdrawal, and a sense

of loss. To have ighbred staff-reactions to this event or not appropriately...-
. -.

Licused upon.themyourd have been.exeremely unresponsive tb staff needs", ...\,
A.,

andmay:have resulted in much staff alienation and low morale. :What actually

^
4'/
''' .took place is:that at meetings and through informal contacts feeling about

,i-
. A

,
J . o ,

this change of 'leadership were expressed and discussed: The crucial point ".4._
IA that this change was considered significant and time was found to deal

vi

with ,the complex sets of feelings different staff members had. This is not

an isolafed'ievent in mentaihealth agencies
.

or in any family, organieation,
% ..

or c it7. It is good mental health to deal with such major changes. If.
..-

,... 4.
.-

this is not done not'only are we neglecting ourox4n feelings but serving as .

poor models for,our clients and all those who come into contact with us.,t7

Some Suggestions to ReMember'tpe Stafk By

.
NI

.., In the preceding aiscussione have.presented both athebretical rationale
i . . 4,

.%garld our experiences and observations from actual. work inMental health'in
, . ,

:. .
.

order to coriVeS: a Sense of pribrity-as fwihe importance of taking into
.

. .

-

,
,

., .

.
/
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.

, .
. -,

account the needs and feelings of staff in amental healt work- milieu.- Ue
s.

would now like to outline some suggestions,' we believe wi 1 be and in any

' r , ;. ,

cases have found to be, useful in effecting i*ig philbos y.
t.4

. I, . ")

1. Encouraging/mandating/building .in/inservice'training Staff deirelopment

seminaors outside professiona l contacts, and sa on so that staff needs

for professional development are responded to. professional staff

.

regardless of the quality .of their M enprk,.okt experience ofSense of

stagnation. New ideas-and other st_Wlatibn and, input are needed io
.

maintain_their quality of service delivery as well as to Communicate,

to staff thatther own develyopme impottant to the agency.
. -

Encouraging the use.of CO-:therapy. We have found this not only to be

particul9ly effective with groups and families in a therapeutic sense,-

but it also allows theraibists to model techniques and share ideas and

. ,

perceptions,in a way which is onll possible when one is actually seeing

,
a,client'while with another colleague during this process. Most mental' .

' .

health workers find co-therapy Ito be an enjoyable and supportiVe process.

:3. Haying someone on a mental health staff who fulfills the'role of super-

visor and consultant to'other staff members. Time* should be made available

to staff on an as need and/or regular basis for this.consultation. Such,

an op portunity ackdowledges overtly for staff that many cases are AiffirfOt

.' '

to deal with, that supervision is.a continual ongoing process, and that

. -

time exists for-these problemsto,be dealt with.
,

1

4 Providing. staff with the opppitunity to involve themselves in some4ther-
. - .

aspect othe agency. For instiince., an outpatielit therapist may wi
'

( 6'
gain some experience working on an emergency service doing crisis inter-,.

vention.type activities.

16
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He or she.sholuld be allowed time during the course of each week,- if

desired; tO.spend on, that unit. .Even two or three hours a week engaged'1-
in a 4ifferent,task in a separate location in an agency can give a

mental'healih worker an opportunity to break the' (rut) we:can'easily

get into.' Such. experiences not only can be personably stimulating and

enriching to:the-staff member but can also provide him with fresh ways

0

,of looking at his.job,pttius increasing his lvel of skill. 1
,,v-

5. Allowing staff members time in the course of every day to meet ,informally,

- in a oUnge or some other non-working-place which is clearly their own.
a ay

We know of one agency where such a lounge is called the "family room" f

L..
and is used by staff as sanctuary away from the Pressures of their

job. Such a place allows staff thefreedbm to talk about anything from

the weather to their cases.' The availability.of such a haven and, the

time to use it gives staff above, a17 the11 the "room." to ,do w t they want.
. , k s',

. 6. Approving of;mental health time off for staff. This may e accomplished
.

I'. . . 1

throughthe.use c siek dayZXVen if one_is,not ill), or half-dayg
I

1
.

-
.

clearly designated as, mental health breaks. The half-day concept is

particularly-important. Often one comes into work.and is just not,,T
l %14

"with it" fn the morning and it wouldHest serve-both client and staff

,

member if mechanisms existed for the staff to take a half-day off. In

) most work situations people deal wit h fatigue, boredom, andpreasure by

occasionally hot going towork. Mental health staff need to remember

.that on occasiontheir cyents can live,without them, that the agency

will not fall apart and that-they, Jiie anyone else can take a "mental

health day" off from work.

17
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/
7. Protiding secretarial staff the opportunieyto have input into agency

policy and to attend staff development functions if they wish. .y While

this is not novel. the point is that secretarial stiff must.be 'seen as an

'important part of the agency and as such must be taken Into account.

A fringe benefit of this is that some nonprofessional staff can be trained

to perform some o,f the functions usually assigned to professionals.' This

has the duil.positive effect of-decreasing the work load.of
A
the profes-

sional staff while giving the nonprofepsional an increased sense of

imbartance. We' knOwpf one CCMHC where initial intake is successfully

handed by a nonprofessional. .

8. Addressing the issue of staff meetings." We know that agencies can go to

r

extremes regarding the length, variety, and number of me etingsheld.

however, meetings can be useful both to bring staff
:

into contact a d to

Provide an arena to'ventilateldissattsfactions as well as "good stu "

1
I.

The business of frequency, intensity, and duration of meetings is an
P .

° important issue *dal needs to be resolvd under the guiding !principle o

A

' "wharbeSt.,serves the needs of both ciients.and staff".

.

9.' Lastly,,providing at a.multi-agency or even.state level an individual

designated to consult with administration and staff aba?timaintenance

(internal) function issues., Such an indiv'l:dual could-assume an important

,

,

role in a system through his or her lability to provide 'objective feedback to
.

.
. :

. \ ,

agencies and hopefullf.the power.to push for necessary changes.
, g. .

_

......

.

. 'A'COnclnding Remind . .
. _

.-

r .

. ,
,. . z.-.--

MentaDheelth work is an-endeavor immersed` in paradim. We Strive to help
- .

a person change' and yet we know we must first' accept him as he.ziS:.
= ,

t 18
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Similarly, the client seeks to change and yet he must come to accept him-
,

self as perhaps the most important step in the process of changing. We

try to help others live their lives more happily and yet often neglect our

own backyards. -In keeping with the motto that say's something to the effect

that things begin-at home, it is imperative that, we concern ourselves not

only with the needs of ouy clients but ourselves as well. We believe the ,

notipn of the mental heiith'Worker asan all giving benevOlent person to

- be an archaic one that in be ultimetely destructive to both client and staff;

sainthood is aline hing - for Saints.

We choose to be in this field and consequently accept its frustrations

and s factions, but all too often give and feed without being given to .

. ,

or f d ourselves. In this way-we often tail ourselves and our clients by
, I, . .. .

. . , , ).,

not` sking.for what wend and want. For reasons we individually know all
,..... , .

too well it is usually easier for us 0 be this way. ,le hopethaC others
,

(administrators, p oliticians) Will reco nine and attend to our concerns and

yet'we also'know that for us to be ass'ertive.is good, mental 'health. ,,Thus

it is our b;elief that'the system's lack of responsiveness to staff needs is

the responsibility of both staff and administration to.change - it'take two.

to tango. If the feeling tone and, orientation we have tried to communicate

in our ackn251edgement of the forgotten staff serve even as an occasional

'reminder that staff should never be neglected then ,our own needs will-have
.e

Aoeeh more than gratilied;,

;

19
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